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journal homepage: www.elsevier .com/locate /rmedLETTER TO THE EDITORResponse to Letter to Editor: Whole body vibration
for patients with chronic obstructive pulmonary
disease e ‘Thoughts for clinical practice’First of all, we would like to thank Mr. Leonard and
colleagues for their interest and comments on our paper.1
The rationale for performing “only” a 3-week interven-
tion refers to the German health-care system that provides
only a standard duration for inpatient pulmonary rehabili-
tation programs of 3-weeks. So far, longer lasting outpa-
tient rehabilitation programs are not yet common in
Germany.
Your remark concerning the discrepancy in the outcome
efficiencies between our study versus two other interven-
tions requires a closer look to the individual study designs.
The trial that investigated a home-based WBV-training in 8
patients with cystic fibrosis (CF) for 6 months performed
only WBV without any additional endurance and resistance
training as we did in our study.2 Due to the very small
sample size and a wide spectrum of disease severity (FEV1:
27e108% pred.) results of this study may only be inter-
preted with caution.
The second study we referred to in our discussion
section was the work from Salhi et al.3 This study investi-
gated WBV versus resistance training, what makes this
approach completely different from ours because we used
WBV as an additional training modality. Beside the
different study designs further discrepancies between the
exercise protocols (regarding the type of exercises, exer-
cise duration, vibration amplitude and type of used vibra-
tion platform device) make a precise comparison not
possible. Furthermore the population in our study showed
a greater limitation in their exercise capacity (6MWD on
admission: 342 m versus 420 m). This difference may also
have contributed to the larger improvements of the WBV-
group in our study. It seems that especially very disabled
patients may benefit the most from an additional imple-
mentation of WBV.
As you can see from the confidence intervals for the
6MWD that were given in Figure 3 of our paper [mean
difference 26.7 m (95% CI 0.5e52.9 m)], there is a strong
shift of the confidence interval in favor of the WBV-group.DOI of original article: 10.1016/j.rmed.2011.12.022.
0954-6111/$ - see front matter ª 2012 Elsevier Ltd. All rights reserved
doi:10.1016/j.rmed.2012.01.011To confirm this relevance we calculated the Cohen’s
d (Z0.48) as an expression of a moderate effect size (data
not mentioned in the paper). Due to these results we
assume that the results we found in our study were not only
significant but also clinically meaningful.
We also intentionally did not report statistical compar-
isons of our baseline characteristics because this is not
regarded as a useful comparison.4
Up to now there is still a major lack of knowledge
regarding the optimal implementation of WBV in COPD-
patients.
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